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Learning Objectives

* Describe how high reliability principles can be applied to redesign
ACP workflows for improved safety and consistency.

* |dentify specific operational and EMR-based strategies that
increase the reliability and accessibility of ACP documentation
across care settings.

* Fvaluate measurable impacts of ACP redesign efforts using process,
outcome, and patient engagement metrics
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Disclosures/Acknowledgements

 Summa Health uses Epic as its Electronic Health Record.
* Ohio’s laws around DNR differ from many other states.
* Perspective of clinicians and operations — not legal experts

* Diversity of audience and knowledge base
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What is Advance Care Planning and Why Does it Matter?

Definition Outcomes
e Advance care planning (ACP) is a process Individuals that engage in ACP with a healthcare
that supports adults at any age or stage professional demonstrate:

of health in understanding and sharing

: ] * Higher rates of completion of ADs
their personal values, life goals, and

preferences regarding future medical * Reduced hospitalization at the end of life
care * Increased utilization of hospice services

* ACP can be performed by various health * Increased likelihood that a patient will die in
care disciplines their preferred place

* ACP can include completion of an « Lower stress, anxiety, and depression in surviving
advance directive (AD) relatives of deceased persons

* Reduced cost of end-of-life care without

increasing mortality
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Advance care planning and advance directives - UpToDate



https://www.uptodate.com/contents/advance-care-planning-and-advance-directives
https://www.uptodate.com/contents/advance-care-planning-and-advance-directives
https://www.uptodate.com/contents/advance-care-planning-and-advance-directives

What are Advance Directives (AD)?

Legal documents that go into effect
ONLY if one is incapacitated and
unable to speak for themself.

v’ Healthcare Power of Attorney

v Living Will

v DNR- Do Not Resuscitate

Did you know....

You do NOT need a lawyer to
complete these forms

Documents do not expire

Family members cannot overrule
an advance directive

Ohio uses a Next-of-kin (NOK)
hierarchy when AD do not exist

Only a qualified medical provider
can create a DNR order
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ACP has been shown to be beneficial, BUT...

Research demonstrates...

Advance
Directives 40-50% self-reported
Completed

ACP
Conversations <3% billed annually

Documented

ADs
Visible in only 4% accessible

EHR

ACP exists — but not when clinicians need it
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ACP Is a Safety-Critical Process

ACP guides the most critical decisions

m Emergencies
o ®
A
ﬁ Hospital admissions

H Care Transitions
—>

& End-of-life moments
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When ACP Fails

Failure shows up at the worst moment

Crisis decisions

Family distress

Clinician moral distress




Ethical Implications and Moral Distress

When ACP Fails When ACP Works
Unwanted treatment * Patient autonomy preserved,
care aligned with values

' ' Families relieved from makin
Family conflict * touglhl decislio\r/1$ INg

Clinician moral distress * Ethical clarity
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ACP is a High-Reliability Problem
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ACP Intersects every HRO domain

Patient
and family
experience

Operations
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Mapping HRO Principles to ACP
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Why this framework makes sense

HRO Principle ACP Application

Preoccupation with failure Missing or outdated ACP is a preventable risk
Sensitivity to operations AD must be visible at point of decision
Reluctance to simplify Preferences are nuanced, not checkboxes
Commitment to resilience ACP process must work during crisis
Deference to expertise ACP clinical experts lead the charge
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Applying HRO to ACP

ACP Redesigned through an HRO Lens

ACP Risk HRO Response

Missing ACP Hardwired workflows
Crisis changes Upstream planning
Transitions Automation

‘( Summa
W’ Health.



Baseline Reality (2023-2024)
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ACP was not reliable

8.4% ACP accurately filed in chart (>65)
Industry benchmark = 10%

ACP CPT I/1l billing: 40/month

* Frequent inpatient code status changes




Design Strategy
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Reliability over Workarounds

NENENRNENEN

Standardize workflows
Automate where appropriate
Hardwire safety-critical steps
Reduce cognitive burden
Educate and engage teams

Activate patients
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Intervention 1: EMR & Workflow Redesign
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Make ACP the Default

 Embedded ACP prompts into
templates

 Standard document location and
naming conventions

 EMR flags for point-of-care
visibility

Female, 73 y.0.,~
Pronouns: she/her/hers
MRN: .
Bed:© .
Code: FULL (has ACP docs)
HCA: Active

Advance Care Planning Documents
Documents without effective dates are displayed at the bottom.

Expiration

Description
Ohioc DNR Form

Fecenved On

Power of Attorney

Document Type Status Ettective Date Date
DNR (Do Not Resuscitate) Received 04/17,/26

> DNR (Do Not Resuscitate) Received
Advance Directives and Living Will Mot Received

Mot Received

04/29/25

‘( Summa
W)’ Health.



Intervention 2: Educate for ACP Clarity

16

Confidence Drives Consistency
* Document types

* Ohio ACP laws
including legal NOK
hierarchy

* Role clarity across
disciplines

e Escalation pathways
~ Make all

your wishes
come true.

y g

e A Living Will

o A Healthcare Power of Attorney

e A Declaration for Mental Health
Treatment

Determine your Advance
Directives, including:

Scan the QR code to

listen to Summa Health's
podcast, The Importance
of Advance Directives in
End-of-Life Care. B

Information can

be found at ‘(Summa

summahealth.org/ N 4
advancedirectives. ‘) Health. ‘(Summa
' Health.



Intervention 3: Billing and Documentation Improvement
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Supporting Sustainability

* Clinical decision support embedded into smartphrases to meet

CMS billing criteria

* Automated CPT billing triggers in Annual Wellness Template

* Linking ACP documentation from clinical notes to ACP Activity

for improved visibility

ACP Billing Codes
250

200
150

100

Total Procedure Quantity

Jan Jul
2023

Jul

Jan
2025

ul

Jan
2026

CPT Codes:
99497
99498
1123F
1124F
1157F
1158F
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Intervention 4: Patient Engagement

Goe @8
Patients as Safety Partners Advance Care Planning =
* Normalizing conversations

* Portal design with dedicated landing
page

* Automated requests to upload AD
d O C u m e nts ﬂgﬂ E:: mizz;ietizrl:t your care team know what your wishes ﬂ B

© Take the time to write down what's most important to you

are so they can provide the best care for you. and keep it up to date.

. . Update Start
 Document review reminders
MyChart ACP Activity Volume with Cheers Campaign Timing
#1 #2 #3 #4
;s : : e |
= °
=
: ! : N
52 sk Te : :
5 | \ | |
5 @ -
o4 : \ TN . I /'I'
_E 500 Ll wBug=® ! Ny al e “e. !
E ’ ,“*.-.-.-.-i-.-i-i o * : =000y : : o :
o * I I I I
Apr23 - Apr 30 Mov Jun Jan Aug Mar ‘(Summa
2023 2024 2025 2026 "-‘y Health.




Intervention #5: Electronic Discharge DNR orders
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Discharge without Alignment Creates Risk

* Unknown prior code status
* Inconsistent paper processes
* High risk at transitions

&) Code Status

Current Code Status
Date Active Code Status
4/20/2020 1128 Full Code

Code Status History

Date Active DA In2sfve
A4/12/2026 0820 A4/16/2026 1728
A/2;2026 1711 A4/8/2026 1333
3/16/2026 03248 3/18/2026 2256
1/22/2020133 2/11/2026 2202
1/1342026 0105 1/20/2026 0038

Only showing the last 5 code statuses.

Cirger D
148164075

Code Status
Full Code
Full Code
Full Code
NMR-CCA
DMNESSCA
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e-DNR: The Solution £ Outpatient

DMR comfort care - arrest

@E&)CI'CE’ details

Hardwired Discharge Reliability
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Electronic Ohio DNR form Order Validation %

@ You cannot sign these orders because information is missing or requires your attention:

Configured as hard stop based on
. . . Patient has DNRCC or DNRCCA code status but no DMR Form on record. Complete Ohic DNR Form in Discharge
N patle nt COd e Statu S at d ISC h a rge Navigator before signing discharge orders.

Form completion prompted during
ambulatory encounters

Advance Care Planning

V I e Wa b | e a C ro S S E p I C SySte m S HEaLTH CARE AGENTS AND PamienT Caracmy  Health Care Agents Patient Capacity ACP Cope Status  Code Status Chio DNR |~  Apwvance Care
Patient-Entered Wishes Patient Wishes Apwvance CAre PLanning Notes  ACP Notes
Forms

This Encounter: Office Visit from 4/16/2026 in Summa Health Palliative Care - Akron with Kyle M Yoder, DO

Mone

Common Forms

<7 Ohio DNR Form #
A¥ Summa
\)V Health.

More Forms

+" Close
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Data fields

automatically
filled in

Form requires
provider sighature

Signatures can be
saved for rapid
completion each
time

Ohio DNR Form

DNR

Macros

# Populate | X Validate [] Hide Macros

b | 2

DNR COMFORT CARE DNR ORDER

FORM

A printed copy of this order form or other authorized DNR
identification must accompany the patient during transports and
transfers between facilities.

Any medical orders, instructions, or information other than the those
required elements of the form itself, that are written on this order form
are not transportable and are not provided protections or immunities.

Patient Name

Amstutz, Marcia Ann

Patient Birth Date

7115/1948

Printed name of Physician, APRN or PA
Kyle M Yoder, DO

Date

4/17/2026

Phone

330-375-3039

CHECK ONLY ONE BOX BELOW

+ DNR Comfort Care - Arrest:

Providers will treat patient as any other without a DNR order until the
point of cardiac respiratory arrest at which point all interventions will
cease and the DNR Comfort Care protocol will be implemented.

ar
[ ] DNR Comfort Care:
The following DNR protocol is effective immediately.

DNR PROTOCOL

Status: New

+" Sign (F)

«+ @ X Ohio DNR Form

DNR

The following DNR protocol is effective immediately.

DNR PROTOCOL

Providers Will: Providers Will Not:

* Conduct an assessment * Perform CPR

- Administer resuscitation
medications with the intent of
restarting the heart or
breathing

= Perform basic medical care

= Clear airway of obstruction or
suction

» Insert an airway adjunct

+ Defibrillate, cardiovert or
initiate pacing

» If necessary for comfort or to
relieve distress, may administer
oxygen, CPAP or BiPAP

+ Initiate continuous cardiac
monitoring

+ If necessary, may obtain IV
access for hydration or pain
medication to relieve
diiscomfort, but not to prolong
death

» If possible, may contact other
appropriate health care
providers (hospice, home
health, physician, APRN or PA)

Physicians, emergency medical services personnel, and persons
acting under the direction of or with the authorization of a physician,
APRN or PA who participate in the withholding or withdrawal of CPR
from the person possessing the DNR identification are provided
immunities under section 2133.22 of the Revised Code. This DNR
order is effective until revoked.

* A DNR may be issued by an Advanced Practice Registered Nurse
(APRMN) or Physician Assistant (PA) when authorized by section
2133.211 of the Ohio Revised Code.

HEA 1930 Revised 01/09/2025

Signatures

%] Sign (Signature of Physician, APRN or PA)

Status: New

+" Sign (F)




A printad copry of thes order form or ether suthonaed
DNR sdentificaton mesl accompary the pabenl
dunng irasspons and trasalors between (aeskies.

N R Ay modical 0dars, IR TRONs, OfF Inlormaton ofor
Ban B¢ those requeed claments of the form iself,

* Form prints ¥ COMFORT CARE e T T

automatically == '

Oyptiosal Patcrst or Authorisnd Roprescrtatne's Sqprutae

L |
with discharge |
|

Kyle M Yoder, DO 04/17/2026

Paperwor k g .. ~ s 330.375-3039

. . CHECKONLYONEBOX BELOW
* |dentical to Ohio
DNR form

vaders will treat paticnts s any ofhar patient whout 3 DNR ordar watil the poet of candiac

DNR Comdort Care — Arvest:

oF rosparstory armest at which post sl intorvesnons wa B coase and the DNR Comafort Care prosocod will be smpdomonsod

DNR Comfert Care: The folloming DNR peotocel o cffoctive armmodately

DNR PROTOCOL

Prosviders Will: Providers Will Not:
v Conduct an smossmont v Porfoan CIR
° Perform heote muedicsl ceee . Adrrenicr rovos itaton modsataos with the sices of
resianting the bewrt or becathang
. Olowr ssrway of dbwanaction or sacton
. bt @ aeway sdpanct
I noccwary foe comdont or I relicve datron, mury acksssadicr
xvecn. CPAP. or BIPAT . Defibrilaie, caadiovent of iatisfic pocmg
v Istige commaaous canlos mxonaceng

. If novossary, sy obtam [V accowm for hydratson or pan

rmedecataon 00 rebeve dooendort. Bt taxd 0 pruobong Scath

. If possble. may contact othor sppwopriase health care

pronadens (hospice, hosse bealkh, phrvecian, AFIIN, or PA)

Myscians, omargency medcal sarvices persemnsd, asd porsorns actimg under the deoction of or weh the suthonzation of a plivsician. AFRN
. ¥ f i L
« PA who paticpaie 0 the withholding or syivdersal of CPR foom the person possesung e DNR sdeondication are peoviliad immusities

under section 213322 of the Revised Code Thas DNR oeder i effoctinve wanl sevoked

* ALINE ey b ot by Advaoeed o o Begrenmed e CUMN Jor Piryscim Avsstet (A whum swrmsd b sovten 111 ¢ O s K (b

1w
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Impact of E-DNR
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DNRs by Source

600

500

400

300

200

100

[=]

January

February
March
April

June

July
August
September

2025

October
November

December

Document Source
® A Scan of Hard Copy

® Clinical Mobile Media Capture
® Generated Form
® MyChart Advance Care Planning

January
February

2026
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Results: Improved ACP Reliability

Upstream Planning Increased Accuracy of Code Status at Admission

DNR CCA Code status orders by timeframe

400
88% increase in Epic
AD documents filed
. a | [ .
in Summa primary g % . N '\/“
care patients over o e 27\ AN \/ .
3 - :
65 since Jan 2024 2 00 o [ o /\ ./ :
: A e SN\
5 . L Lo, -
o () 5 /./.\!- ~ \t’.\ /‘ 2:0-0.9.9 ® /'\
8.4% é 15.8% 3 o n-t\r.,h.ﬂ L SICEL B \./ Nouguo f\.,rt -
= il =
. Z 100 o9 _e : PUR'T ® *
>1400 patients I S S L R '*t-'-r'\,\(.-.’ RENVAYAN
0
MNov May MNow May MNow May Mowv
2022 2023 2024 2025

—®= Less than & hours
—®— Admission to Order (Hours) More than 5 hours and 25 hours or less
—®— Admission to Order (Hours) More than 25 hours

AN
\"V Health.




Why this worked
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Interdisciplinary by Design

e Operations leadership

e Palliative Care and Geriatrics
expertise

* Frontline co-design

e Patient-focused

Key Lessons

* Reliability beats reminders

* Automation supports
conversation, not replaces it

* Patients are partners in safety

* Transitions deserve special
attention

‘( Summa
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What’s Next: The Future for ACP Interventions

Artificial Intelligence

Improved training simulations,
patient-facing information
presentation, equitable care.
Optimize ambient listening to /
better capture these important I
conversations. #

Identifying the right patients
and connecting them with
the right professionals and

resources.

26

Impact Culture

MNormalize the concepts of preparing
for medical emergencies and end-
of-life decisions. Improve care team

comfort with conversations.

Documentation and

— - -
~  Workflow
Enhancements
S0 Continued efforts to optimize
EHR processes to minimize
O-0 administrative burden

allowing for improved quality
of conversations
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Thank You

Contact:
brinkerr@summahealth.org
yvoderky@summahealth.org



mailto:brinkerr@summahealth.org
mailto:yoderky@summahealth.org
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